2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000014562 ]
1. Entity Name Apg 27’ %006 ('[)'SS.?(:: AM
D'GRACE PELUQUERIA LLC ecretary of State
Principal Place of Business Malling Address
6113 5W. 8TH ST. 8317 SW 11 8T .
AU AU EUARCRNTR
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc., Suite, Apt #, sic, 1st MOORE CR2E0S3 (10/05)
" City 8 Suate o City & Stale T T 4l Py umner | {applied For
65-1111771 | Not apntcat:
Zp Country Zie Country 5. Certificate of Status Desied X gese ggg‘ﬁf:é“mai

o _.___ 6 Nameand Address of Current Registered Agent_ |~

MName

?5%{?01_&)\3 ?géq-é%%’R‘?‘rLTAGRAClA Syeet Address (P.C. Box Number Hé&ﬁcé’emable) N o
MIAMI FL 33157 ’ I

N 7 Name and Address of New Registmd Agent

City o "F’I:Iﬁfzﬁtﬁéde

8. The above named entity submsis this statement for the purpose of changing its regristered office c;r?éai;h—ére_d- agent-. or_both. in the State of Florda. | am familiar with, anﬁ_a;:.cepi
the obhgations of registerad agent.

SIGNATURE

Signature, vped o prnted naine ol fegetersd agant and e ¥ appleable. tNOTE F!eglslereﬂ Agent 5|gn1.ule renuired when EI'F[JIMQ) DATE
FiLE NOW 1!t FEE IS $50.00.
Make Check Payab:e o Florlda Departr_t_z_ent of. State
Due By May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS [0 T T T T AODITIONS/CHANGES | T
TITLE MGR 3 Delele iE VHIGLH AT S Sal kg ‘% Change 1:% Aobiiii
NAME ALTAGRACIA O DE LOS SANTOS NAWE 05703/ 06-80054~
STRLET ADDRESS {15850 S.W. 105 COURT STRFET ADDRESS
CMY-ST-2  IpMilAME FL 33157 CITY-ST-2iP
WLE 7 Delete TE CIcrange [ Aditiv
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY. S7-21P CITY-87- 2P
THLE 3 Delete TRE D Change ] AR
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-51- 21
THLE 3 Delete e - 3 change AdE,
NAME NAME
STAEET ADBRESS STRLET ADBRESS
CITY-ST- 237 CHY-ST-21p
TALE (1 oelete e ' [JChange [ Addm
NEAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P £MY-$1. 27
L [ Datete TIE 3 Change Adds,
HAME NEME
STREET ADDRESS STREFT ADERESS
CiTY- S 2P civ-SI-2p

11, 1 hereby cerlify that the information suppied wath this filing does not quahfy for the exemptions comamed in Saction 1%9 Floricia Statutes. § further certify ihat the information
indicated on s report 15 true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited tabiiity company or the rscaiver of trusles emgovgdied to exgoute this report as required by Chapler 508, Florida Slatutes

Altagracia De Los Santos 2760 305 26L-4141
SIGNATUREM ¥27

SIGMATLURE AND TYPED JPR!NTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTA‘!WE Diate Dt g Py 32




